Delbert Hosemann
___SECRETARY OF ST/

2015 ELECTION CYCLE

MAY 08 2015

Campaign Fmance

Zack Huffman

Name of Candidate

Adiitess P.O.Box 128 _ County Tallahatchie Secretary of State
Telephone (Work)802-448-0709 (Home)@éz"“fm—o709 (Fax)
Zack Huffman huffmanforthehouse@gmail.com

Contact Name Email Address

State Representative Democratic

Office Sought Political Party

D Check here if above is different from previous report
TYPE OF REPORT

X 7> May 8, 2015 Perlodic Report (January 1, 2015, through April 30, 2015) ... ...Mandatory
June 10, 2015 Periodic Report (May 1, 2015, through May 31, 2015) ...iieiieiiisii s s s sss s er e Mandatory
July 10, 2015 Periodic Report (June 1, 2015, through June 30, 2015) c..cceiiiiciieiicsir e s enss e b sns b s s s en Mandatory
July 28, 2015 Pre-Election Report (July 1, 2015, through July 25, 2015) ......cccevirievivenivirrinienns ..Mandatory

AIr Prrmary Cand.'da:es and Poimca.' Committees
____August 18, 2015 Pre-Election Report (July 26, 2015, through August 15, 2015) ... ..Runoff Candidates Only
All anary Candfdates and Po.fmcaf Comm.'tfees in a Runoff Election
__ October 9, 2015 Periodic Report (July 1, 2015, through September 30, 2015) ....ccoviicciiriiiiiiicirir st res e e ceeeenec . Mandatory
___ October 27, 2015 Pre-Election Report ... ..Mandatory
(Primary Elachon Winners report October 1, 2015 lhrough October 24 2015} AI! Candfdares and Pohrwal Committees
(Independent Candidates report January 1, 2015 through October 24, 2015)
__ November 17, 2015 Pre-Runoff Report (October 25, 2015, through November 14, 2015)... ..Runoff Candidates Only
All Candfdares and Poﬂneaf Commmees in a Runoff Eiection
January 8, 2016 Perlodic Report (October 1, 2015, through December 31, 2015) .......ccoiiiiincniciiciscsit e e Mandatory
Termination Report (Candidate will no longer accept contributions or make campalgn expenditures and has no Required to terminate
outstanding campaign debt obligation) reporting obligations
IMPORTANT

(1) Pre-Election reporis are mandatory, even If no contrlbutions or expenditures have occurred. In such case, the candidate shall submit a report
indicating "0" {Zero) for total amount of reported contributions and expenditures during this perlod.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (ii)
and (iii).

(3) The Secretary of State must be In actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a
hollday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are

acceptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-ltemized This Period Galendar
year-to-date
Total amount of contributions $3658.60 +$1890 $5548.60 $5692.39
Total amount of disbursements $2668.17 +560.78 $2728.95 $2728.95
Total amount of cash on hand $2963.44 |
I certify that | have examlneg tm's report and to the best of my knowledge and belief it is true, accurate, and complete.
~& U bl 05/08/2015
Signature-of Candidate | 5 : Date

Authority: Refer to Miss. Code Ann. §23-15-80‘i {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall result in
fines of $50 per day and/or prosecution in accordance with Miss, Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax fo (601) 576-2545
2, Candidates for Countywide and County-District offices should return forms to their County Circuit Clerk
3. Candldates for Municipal office should return forms to the Municipal Clerk

S0S 10-14



Name of Candidate or Committee

Reporting period iy

Zack Huffman

Page of

through

April 30

ITEMIZED DISBURSEMENTS

A-_ Full name Date Amount of each
Bridget Sharp Photography {Mo., Day, Year) | disbursement this period
Malling Address 3 10 15 400,00
200 County Road 48 Y S B
City, State, Zip Code $
Houston, MS 38851 — Y
Purpose of Disbursement (Optional) Aggregate $ 400,00
Year-to-date
B. Full name Date Amount of each
Carey Spark (Mo., Day, Year) | disbursement this period
Mailing Address 2 10 15 1,100.00
1200 East County Line Road _ 1.7 %
City, State, Zip Code
Jackson, Mississippi 39156 _—t 3
Purpose of Disbursement (Optional) Aggregate $ 1,100.00
Year-to-date
C. Full name ) ' Date Amount of each
Leadership for Educational Equity - Mississippi (Mo., Day, Year) | disbursement this period
Mailing Address 4 30 15 § 116817
1805 7th Street, NW Eighth Floor _
City, State, Zip Code
Washington, DC 20001 I I__ |8
Purpose of Disbursement (Optional) Aggregate § 116817
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y 3
City, State, Zip Code
N $
Purpose of Disbursement (Optional)} Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y S S $
City, State, Zip Code
Y S $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1 |%

City, State, Zip Code
Y ? I S S
Purpose of Disbursement (Optional) Aggregate g

Year-to-date

$504-06




Name of Candidate or Committee |Zack Huffman

Reporting period [1anuary 1

through Aoril30

ITEMIZED RECEIPTS

Page [1 of [

A.Source: [ | Corporation | . PAC [ Individual ¥ Lean [

Other (please specify) '

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

| Michael

Bk /16

Waane
Mailing Address o

‘ ’%{f’}\ f\j( ,%‘L’%.m, 6*{ \f(ffi{

i

e

City, State, Zip Code !

i ‘r;{ {\*,\‘””;‘ E i, \:«G’

i

Name of Employer (Requlred)

L

Date

AL k{:
Occubatlon {Reaulred) :
e, |8 Ees
? SR L . s, s i year—to-date it
B. Source: | Corporation [‘ PAC [ Individual <X Loan [ Amount of each

Other (please specify) [

(Mo., Day, Year)

receipt
this period

Full name

Dean . Copelond

Rl /S

Mailing Address

| A NE Ganden R4

kel

City, State, Zip Code

l i:?*"i;m%q _GA L 80304

[

Name of Emplover (Requ:red)

L uL; A Lenal ..Js \.t\r,;-%%{{; {,,\’,5 L’i{_:

[

dccupallon (Required) Aggregate § RS
Aecis bt Chajcean /i'm,w, éi year—to-date |45 Q- &
C.Source [~ Corporation [~ PAC[ . Individual [ Loan [ . Date AinsintaEassh
receipt
Other (please specify)l. — (Mo., Day, Year) this period
o Han 2. 1B e

Mailing Address

| {3 { i:)};‘ri i{,{’%

e

City, State, ZIp Code

o @l
l _ Derpnped ¥YL~} g &'{k‘

Latels 1k

Name of Employer {Redulred)

[ Seie

N

ation (R uirdﬁ

D.Source: [ Corporation [~ PAC[  Individual [ Loan [

Other (please specify) l

Date
(Mo., Day, Year)

: Aggregate T g
{ s € ¢ year—to-date $ |.5co. 00
Amount of each

receipt
this period

Full name 7y s o
] QM, p20t  gned L %‘h;cfiw g 1‘%’&!:%‘{"{%‘;4’3‘(\ .
Mailing Address

ol il

City, State, Zip Cote

L;:a{ ”»{l” 1;§ ;ég; "5(:?7:/’{’;:’

il il

Name of Employer (Required)

ol

[ i‘ 4 § £ { kl . i
Fﬂmmiﬁs_qu_red\ Aggregate $ = { oD
g bive year—to-date skt

5804-05




Name of Candidate or Committee |Zack Huffman

Reporting period J1anuary 1. through IA“”' 30

ITEMIZED RECEIPTS

Page [2 of [Z.

A.Source: | Corporation [ . PAC [ Individual (X Loan [

Amount of each

Date ;
receipt
Other (please specify) | (Mo., Day, Year) | hig period
Ful T
i 1o B s

4 &
£ oheeardse s

H
g Boo, 4
B EIRA TR

Mailing.Address

[FO Pow 24

Lo BTl

City, State, Zip Code

| Nstdaman, NS, 385 78

[N

Name of Employer {Required)

| Rendiar Cread Fagms , LU

i

"égupmlon (Reuutred) Aggregate $
i 54 ;efw}«z’ _ ) o year-to-date

B. Source; | Corporatlon Ed PAC }—' lndlvidual r Loan [ Bate Amount of each

receipt
Other (please specify) | (Ma.; Day; Yoar) this period
Full name r— I— ]_— 125,471
P = - - z - : g ) <.

| Lepdeis) o ke ThacaBonal  faoi b~ lississipp bl I |3 |— 16517

Mailing Address = r-' ![—f / rw $ l_—

I._ [8ch 7 N L;‘{??;?‘ﬁ"%;', Mt Frendh FlooC ' ——

City, State, Zip Code ’ “f

o A T s

| wWasheatoo DL 20001

Name of Employer (Required) * r— ’r‘“ Ir‘“ N I

Occupation (Bequlred) - Aggregate $ [

| I _ year—to-date s | f

C.Source [~ Corporation [ | PAC|[ Individual [ Loan | it Amount of each
receipt

Other (please specify)i‘

(Mo., Day, Year)

this period

lEl.lll name

Loellel 1

s

Mailing Addr;.s; —

i

$ |

City, State, Zip Code _

|

. — _

Name of Employer (Required)

[ .

s

Oc.:-;:.up;tic-)"h ‘(.éeuuir‘ed) Aggregate $ r—-—-—
o year—to-date

D.Source: | | Corporation [ 1 PAC[  Individual [T Loan|[ Fstip Amount of each

receipt
Other (please speclfy)].‘ (Mo, Lay, Year) this period

Full name l'_ i i— l,r"‘” $ [——_—M-—

iMéIIInVé Addreés-r r—- Il__ I[.._ R I—'

f:lw._Staté."zm'Codé - ) ah e e

F-iame of Employer lRequnred) o f"“' fl_— Ir“

_]

Qsmatimi&muimm

Aggregate
year—to-date

ST

$804-05




